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We {émington, DC 20210

FORM LM-30
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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.
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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. _]
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1. File Numbes U - E// (Z’Zj

2. Fiscal Year Covered From:

11121/ 2004 wovoug: [12{,/7131] /{2004 |

3. Name and address of person filing.
Narme | sames ” [ lvrankovICH

P.Q. Box, Bldg., Room No., if any J ’

Streel [3936 5 LOWE
City fcHICAGO

State |11linois

| ZIP Code + 4 160616

4. Name, file number, and address of labor organization.

Name |TRAMSTERS LOCAL 786
Labor Organization File Number f004 -913 g

P.0. Box, Building and Room Number, ifany§éﬁ]iTE 501 D ]

sireet 300 § AsHLaND

cy lemicace - S ]

State 'T1linois | ZIPCode+4 {60607-2701 |

5. Position in labor organization. 1

'COLLECTION M'AI-?AGER

Enter appropriate data below If, during the pasi fiscal year, you or your spouse or minor chitd directly or indirectly had any ofthe following interasts
(except as specified in the exclustons set forthin the inStructions): =~ -

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).
Name I

Trade Name, ifany:f

P.O. Box, Bidg., Reom No., if any E

7.a. Nature of Interest, Transaction, or Income.

1
i
|

7.b. Amount.

Street ;
City g i .
State§ _ ;ZlPCOdE-‘-‘%i‘; h g ’
LR i".g;:.' BIV3 il Lt . . B
Signature

15. Signature and verification. The undersigned deciares, under penally of Pérjiiry and otfier applicabile penalties of the law; that all of the information
submitted in this report {including the information containtddn any accormpanying documents), has been examined by the signatory and is, to the best of the
und_ersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instruclions.)

V.

/.

sl
4

On ig /0 OS ,312 225 5128 -
" Date

Telephone Number
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I Name of Person Filing JaMES VRANKOVICH

File Number U-

x

B. Held an interest in or derived intome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or lgasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Ei,ocAi. 786 BUiLDiNG VMATEER_IAL WELI%ARE FUND 7
Trade Name, if any:

P.0. Box, Bidg., Reom No., ifany |SUITE 500

Sireet [300 S ASHLAND AVE
Gy |CHICAGO

Pz code + 4 l80607-2701

stte [11linois i_

9. Business deals with;

in &. Labor Organization

Pl b Trust

i § ¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

MName 5}

Trade Name, if any:

P.O. Box, Bldg., Room No., if any %
Streetf

city

State | _ : ZlPCode+4il

11.a. Nature of such dealing.

SERVICES OF COLLECTING PAST DUE EMPLOYER
CONTRIBUTIONS TO THE FUND

11.b. Appreximate dollar value of such dealing. j

H

e .
$43,597

12.a. Nature of interest held or income received.
SALARY FOR SERVICES RENDERED
543,435 ’

REIMBURSEMENT FOR AUTO EXPENSES
5162

12.b. Amount. H

543,507

C. Received from any employer (othes than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Nameg -
Trade Name, if any: {

P.0. Box, Bidg., Room No., ifany i

14.a, Nature of payment.

Strer::tji :
I I
iy | |
i - - e T T N
State _ PZIPCode+4 | R
o o 14.b. Amount of payment, : i
13.b. Is the Business an Employer | | or Consultant : | 7 ! !
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Name of P~#son Filing JaMESs VRBNKOVICH

File Number U-

>

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived incorne or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise dealing with your labor organization or with a trust in which

Trade Name, if any: ; -

Street %3 00 s ASHLAND .

oy leureaco

8. Name and address of Business (including trade name, if any).

Name |[LOCAL 786 BUILDING MATERIAL PENSION FUND |

P.O. Box, Bldg., Room No., ifany [SUITE 500

State|11linois ~  |ZIPCode+4 {60607-2701 |

9. Business deals with:

| 3><E a. Labor Organization
1 f b. Trust

| | c. Employer

I

Name 2

Trade Name, ifany:g o T

P.0. Box, Bldg., Room No., ifany |

10. If 9.b. or 9.c. is checked give trust or employer's name,

11.a. Nature of such dealing.

. 1 [I{CONTRIBUTIONS TO THE FUND

) {SERVICES OF COLLECTING PAST DUE EMPLOYER

Slreelg ' !
city ; ) !
: - f |
State% 7 - ZIP Code + 4 : I | 11.b. Approximate dollar value oi such dealing, $43,597i
;12..a. Nature of interest held or income recelved.
SALARY FOR SERVICES RENDERED
$43,435
REIMBURSEMENT FOR AUTO EXPENSES
5162 %
- H
12.b. Amount. ' $43,597
Form LM-30 (2003) Page 3 of 4




Name of Person Filing JAMES VRANKOVICH

File Number U-

T v

Part B Continuation Page

your labor organization is interested.

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise dealing with your labor organization or with a trust in wiich

8. Name and address of Business (including trade name, if any).

Name 'LOCAL 786 SEVERANCE FUND

Trade Name, if any: |

P.O. Box, Bldg., Room No_, if any isuIiTe 500
Sﬂeﬁ§300-s Aéﬂﬁéﬁqu? o
City {cHIcAGO

State}rllinois ~ |2IPCode +4 [60607-2701

9. Business deals with:

ixf a. Labor Organization
[ | b. Trust

; ] ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ; -

Trade Name, if any: |

11.a. VNaturre of sucrh _de_aling.

;SERVICES OF COLLECTING PAST DUE EMPLOYER
sCONTRIBUTIONS TC THE FUND

P.O.Box, Bidg., Room No., iftany | Ak
Street; i
T - 1
i
City | . al
i . )
State% ZIP Code + 4 a i 11.b. Approximate dollar value of such dealing. [ $1,3 00;?
12.a. Nature of interest held or income received.
. T .
SALARY FOR SERVICES RENDERED
’?
2 B
12.b. Amount. j $1,300
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